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Remarks Concerning the Amendments 
The above amendments have been made to add parallel claims in an alternative 

fonnat to improve the quality md scope of claims pending in this appficatio% 

Antecedent basis for dew claim* 14 ~ 18 may be found generally in tfte 

specification and* for example, in paragraphs [«120-(H)25]«f the FoWwhwi US 

patent Document 
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ARGUMENTS IN RESPONSE TO RESTRICTION REQUIREMENT 
Comments on the : ExMmhi^A43}^^e^m: 

The Examiner rejected claims 1-6 and 9-13 under 35 USC § 103. Applicants 
respectfully submit thai the cited art Mis to anticipate or render obvious claims 1-6 and 
9-13 and accordingly traverse the above rejections far the reasons set forth below. 

ClaimReiectkms.35 USC6 103 

Hie Examiner rejected claims 1, 3-< and 9*3 under 35 TJSC § 103(a) as aBegedly 
being unpatentable over Gaylord (US Patent 6 > ft52,088). The Examiner also rejected 
claim 2 under 35 USC § 103(a) as allegedly being unpatentable over Gaylord (US Patent 
6,852,088) in view of Castei(US Patent 6,068,606). 

The Examiner asserts that it would be obvious to one ofordinaiy skill in the art to 
size the knee support in Gaylord to fit around a user's chest However, tbefaiee support 
shown in Gaylord works in a completely different way to the chest supportof the present 
invention. The knee support described in Gaylord is for tr^^ such as 

patellar tendonitis and cruciate ligament damage (see column 1, lines 9- 21). As is 
discussed column 1 , Hoes 22-26, such knee supports arc required to provide a significant 
amount of pressure on the patients knee in order to alleviate discomfort- As is discussed 
in this passage of Gaylord, the problem with knee supports generally is that they do not 
provide enough pressure to the pati«tt> knee. 

In contrast, for a chestsu^ 
patient's chest is not too high (Le., the patient's chest should be supported without being 
compressed) since this will inhibit a patient's respiration. The resizing suggested by the 
Examiner would therefore not be considered by one of ordinary skill in the art because it 
would result in a clearly impractical and unusable chest support 

As is stated at column 7, lines 7-18, of Gaylord, the knee support includes a 
te n s ion i n g device 40 which flip Examiner characterizes as the ten s i onin g means of claims 
1 and 9. Tensioning device 40 includes a short rod 42 formed from semi-rigid material. 
The short rod is preferably a neoprene or nylon braided cord 
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Hie tensioriin&deviee 40 also includes a pliable pressure applicator 45 which, 
whe» stretched, applira^ 
compress against a predetermined ara of 1^ 

piovidesjradial compression on parties TBisiscom|ae^yd£BcTCat 
to fee type of support that is required from the chest support of fee piracm 
which must laterally support the chest without actually compressing the chest Thus, as 
well as the level of pressure provided by fee Gaylord knee support being significantly 
higher than that of a chest siq^ 

provides is completely different from the type of su^rt require from a chest support 
Thisisafbrther reason why nrne of ordinary 
knee support to fit around a patient's chest 

In addition, Gaylord does not disclose tensioning means to vary the tension of the 
band as required by claims 1 and 9. As is clear from the passage of Gaylord referred to 
above, the tensioning means (tensioning device 40) arc for bending the short rod 42 and 
these means have no efl^ 

as thefeand of claim l)u Theteasi^ of the strap It iftdetem^ 

12,1 3 of fee strap 1 1 are $$tached tiatjie outer sur&ce 20 of the front feee 14 (see Column 

7, line 66 to Column 8 % line 15 and Figures 7-9). 

Column 7, lines 7-18, of Gaylord stales that the tensioning device 40 includes 
pliable pressure applicator 45 which bends the short rod 42 so that it provides 
compression to fee knee. The applicator 45 includes two patches of cbgtamcric material 
47,48 which are sewn to^feerto fi3ortac*am^p^tch51. 

Column 8, lines of Gaylord, • 

during use. to particular, this pas^^ 

other causes central patch 5 1 to stretch and expand in length within coinpartmcnt 60. The 
location of central patch 51 in cqmpaitmcnt 60 is shown in Figures 4 and S. The 
expansion of central patch 51 generates a bending force on rod 42 so thai it provides a 
radial force to fee wearer's knee. 

These drawings and fee associated description show feat ^ is not 

part of strap 11, but that instead it sits in compartment 60, Urns, fee knee support of .: 
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Gayiord does not have tensioning mesas that vary the tension of the band as required by 
claims 1 and 9 of the present application. 




the Gayloid knee support also does not return io its imtud tension when fbepetfent 
releases the tensioning means as required by claims I and 9. 

In addition* the tensioning means of theGayiord knee support (pulling patches 
53) only provide compression when they arc fastened and they only return to their 
original tension by unfastempg* The handles of the present invention work in a 
completely different way. The handles of the present invention are brought together by a 
temporary action from the patient, i.e., by grasping the handles and bringing them 
together. When this happen 

thereby givi]^ additional te^^ This is needed whai the 

internal chest pressure rises, for example when the patient coughs or sneezes. Once the 
patient ceases this temporary acliotn, the chest support of the 

its mttraj tCDS &C BDL 

Please note that the 1®W claims 14-1 8 remedial the f^wung means 
automatically returns to tie base tension levd whenpolling or pushing stops. Here! is no 
locking position io this action so thai when patient ceases manual operation dfthe 
handles, the base tension is returned to. This provides a rapidly controllable and 
transitory p re r^ r* adjustment fiifty within the cftirtrftl flf ihr p^™t There is immediate 
responsiveness to the pressure control because there is no locking femction in file 
tensioning opeiatiotL (Oi»ihfryJ)er^^ 

no locking mechanism is effected in the process or present indie support of claims 14- 
16) 
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If the Examiner believes that there are any issuer 
by a telephone communication, the Examiner is respectfully invited to the below attorney 
of record, Marie A. Litman, at 952.832^090, during regular Iwsmcss hours. 



Date _18 ^3^2009 



Respectfully submitted, 
DOKSI HJOKEH HANSEN 
By Her Representatives, 
MARK A. LITMAN St ASSOCIATES, P.A 
York Business Center, Suite 205 
3209^6*7$* Street 
Edin^ Mmnescte 55435 
(952)1 
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